Background: Socioeconomic disparities are known to impact access to invasive cardiac procedures. We sought to quantify socioeconomic and demographic disparities in patients with severe aortic stenosis (AS) at an urban, tertiary care referral center for transcutaneous aortic valve replacement (TAVR).
methods: A retrospective case control study was performed on patients with severe AS (AV area <1cm2 or AV index < 0.60cm2/m2 or AV velocity >40mmHg) who underwent TAVR from November 5, 2013 to June 10, 2014 (N=67) who were matched to controls with severe AS without TAVR in a 1:4 age frequency match. Data regarding demographics including address, race, sex, marital status and primary language were collected using electronic medical records. Mean income was obtained using address and geocoding. Charlson Comorbidity Index for all subjects was also calculated. results: Income disparity was significant such that for every $1,000 increase in income, there was a 0.9% increase in the odds of receiving a TAVR. Non-blacks were significantly more likely to receive a TAVR than blacks (OR-2.812, 1.007-7.853; p=0.048). There were no differences in comorbidities between the two groups.
conclusion: This study highlights socioeconomic and racial disparities in patients with severe aortic stenosis with access to TAVR at an urban, tertiary care referral center. 
